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COVER LETTER
TQ: Registration Section -
Division of Corporations

SUBJECT: ENall US.,LLC

{(Mame of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence conceming this matier to the following:

JunRe
{Name of Person)

=t ~3
{Firm’Company) v =2
Mmoo &R

—Cce
o B2
7698 Municipal Drive 55
(Address) cr.gf?: =)
Mo -
- T X
LA
Orlando, FL 32819 gz ¥
(City/State and Zip Code) gﬁ rc:g

For further information conceming this matier, please catl:

Jun Ro at (407 y 234-8905

{Name of Person} {Area Code & Dayiime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execntive Center Circle Tallahassee, Florida 32314
‘Tallahassec, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Copy
INFIS18 (R/05)

aand
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STATEMENT OFf CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statuies, the undersigned limited

liability company submits the [Z;oz’!ou ing statement in order fo change its registered office or registered
agent, or both. in the State of Florida.

I. The name of the limited liability company is: ENalUS. HC

2. The mailing address of the limited liability company is : 7698 Municipal Drive Orlando, FL 32819

September G, 2005 LO5000087464
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stale:

Jake Lee

Name
7698 Municipal Drive
Address
Orlando, FL 32819
City, Slate and Zip )

= r~a
. =

6. The name and address of the new registered agent and/or office: ;::% §

> 02
Jun Ro xm i
- ag N R

Narne T hsa

18215 Collridge Drive m=< ¥ g
Florida street address (P.O. Box NOT accepiable) - f......%
on B~

Tampa, FL 33647 :"‘-’_5”}:’35 o3

City, Stale and Zip ~ no

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby

confirmed that alter the change or changes are made, the Florida street address of the regisiered office

and the business office of the registered agent will be identical. Or, in the case of a Florda limited

liability company. it by confirmed that the change(s} was/were authorized by an affirmative vote

of the fapility company or as otherwise provided in the articles of organization
ing

oﬂh;p%f teement of the' limited liability company.

Cig;ju?f a member or authonzed representative of a mexmber)
ee

comp ly'with the provisions of all statutes relative zo !

{Printed or typed name of signee)

I hcreb} ac f the appamtmcm‘ as registered agent lclmd agree ct in I}‘n}s' (.ap&z.czgz I farther aéree to
e rope ram?com cte perforinanie of

ufics,
I}d am:!.rar with and decept the obl.l ation pos:t on regm‘ agent as row
C apler 98 Or, if this document is ggir f to mefc ectac age m the:egz re Xe]
erebmr@md Hiability company Has been notified in writing of this change

63 re of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, Fi. 32314
FILING FEE: $25.00

INTISIS (8/05)



